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This language should be inserted in place of standard MCW injury language for projects related to COVID-19 research.
During your hospital stay, emergency medical treatment for injuries directly related to your participation in this research project will be provided to you. You or your health insurance will be billed for the costs of this emergency treatment.

After your hospital stay if an emergency arises which you consider to be related to your participation in this project, call 911. If your research-related injury requires emergency medical care, you or your insurer will be responsible for the costs of this emergency care. 

There are no plans by any party to provide you any compensation for any injuries. 

If you believe that you have been injured because of your participation in this project, contact the <researchers/ research doctors/ research director> right away.  Contact information: <PI>, <telephone number> 
Although you do not give up your legal rights by signing this form, due to the coronavirus public health crisis (COVID-19), the federal government has issued an order that may limit your right to bring a claim if you are injured or harmed while participating in this COVID-19 clinical study. If the order applies to this study, it limits your right to bring a claim against the researchers, healthcare providers, and any study sponsor, manufacturer, and/or distributor involved with the study. 
However, the federal government has a program that may provide compensation to you or your family if you experience serious physical injuries or death. To find out more about this “Countermeasures Injury Compensation Program” go to https://www.hrsa.gov/cicp/about/index.html or call 1-855-266-2427.


